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Estimated average burden
“ FORMD hours per response.............. 16.00

,_;_"; [N
furudd 353'-*-"9 NOTICE OF SALE OF SECURITIES S SECUSEONLY__
Seciion PURSUANT TO REGULATION D, e
{SFI’\ fl ! ?OUB SECTION 4(6), ANDIOR DATE RECEIVED
e UNIFORM LIMITED OFFERING EXEMPTION
Name of Offeririg &i1is (L2} YchecK.if this is an amendment and name has changed, and indicate change.)
TTB Kozio, Inc. Offering of Common Stock

Filing Under (Cheek box(es) that apply): [JRule 504  [J Rule 508 Rule 506 [IRuled(6) [J ULOEPR O C E
Type of Filing: O New Filing [} Amendment SSED

A. BASIC IDENTIFICATION DATA

1. Enter the Information requested about the issuer | ] A ! 7 F{iL]
Name of Issuer ([ check if this is an amendment and name has changed, and indicale change.) L~

Kozio, Inc. THOMSON RE_U[ERS

Address of I:xecutive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
2400 Trade Center Avenue, Longmont, CO 80503 (303) 776-1356
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Incliding Area Code)
(if different from Executive Offices)

Brief Description of Business
Software Company _

e ee——

[ business trust O limited partnership, to be formed 080
Month Yecar
Actual or Estimated Date of Incorporation or Organization: [ ¢ [ 3 ] [20 [ 03 | (& Actval (] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lciter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) n
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C, 77d(6).

When to File: A notice must be filed no later than 15 days after 1he first sale of securities in the offering. A notice is deemed filed with the ULS.
Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
eddress after the date on which &t is due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) ¢opies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infermation requested. Amendments need only repent the name of the issuer and offering,
any changes thereto, the information requested in Pan C, and any material changes from the information previously supplied in Parts A and B, Part
E and the Appendix need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state
where sales arc to be, or have been made. I a2 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw, The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required 1o respond unless the form displays a curremily valid OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;

= Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer.

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing pariner of parinership issuers.

Check Box{es) thai Apply: -D Promoter &4 Beneficial Owner B Executive Officer B4 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Skazinski, Joseph

Business or Residence Address  (Number and Strect, City, State, Zip Code)
¢/o Kozio, Inc., 2400 Trade Center Avenue, Longmont, CO 80503

Check Box(es) that Apply: [] Promoter B4 Beneficial Owner B4 Executive Officer [ Director O General andfor
Managing Partner

Full Name (Last name firsy, if individual)
Short, Keith

Business or Residence Address  (Number and Streey, City, State, Zip Code)
cfo Kozio, Inc,, 2400 Trade Center Avenue, l.ongmom, CO 80503

Check Box({es) that Apply: [ Promoter ] Beneficial Owner L] Executive Officer [ Director O General andfor
Managing Paniner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner O Executive Officer L] Director Ll Genel andfor
Managing Pariner

Full Name (Lasi name first, if individual)

Business or Residence Address  (Number and Sireey, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [0 Executive Officer {1 Director [0 General andior
Managing Pariner

Full Namc (l.ast name first, if individual)

Business or Residence Address  (Numbet and Street, City, State, Zip Code)

Check Box(es) that Apply: L] Promoter L) Beneficial Owner [ Executive Officer O Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {1 Promoter [ Beneficial Owner (] Executive Officer [ Director O General andfor
Managing Partner

Full Name (l.ast name fiest, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter L] Beneficial Owner ] Executive Officer _I Director [0 General andfor
Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Persons who respond to the collection of imformation contained in this form are not
required to respond unless the form displays a currently valid OMB control number.




B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold. or does the issuer intend 10 sell, 10 non-accredited investors in this offering? . O =
Answer also in Appendix. Column 2. if filing under ULOE.
. What is the minimum invesimeni that will be accepled from any iIndividual? ..o s s $100,000
Yes No
. Does the offering permit joint GWNErShIP 0f @ SINEIE UNHT ...v.vorvvevusmuasssmsossrunsssmreonrenressessssssssssessesmsasessasssssnsssinsesmssassssssssssssisss ] [}
. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities In the offering. If a person to be
listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or degler. If more than five (5) persons to be listed are associated persons of such a broker or deater, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NIA
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Nume of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIA1E8)........ccvcrniieriesissrennsnansserssss s saresssesene ereverereraeeseemt ek sebra SR et O All States
IAL| |AKI taz| |AR] IcAl Icof I€T) IDE| IBC) IFL] 1GA] [Ht 11D}
L% ] IIN] la] IKS] IKY] ILaf IME| IMD] [MA] IM1] IMN] IMS) M0]
IMT] [NE| [hid] {NH| INJ| M) Y] [NC] ND| I0H] 10K| |OR] {PA]
[R1) J5C] [SD} [TN| [tX] [uT] [¥T] [VA] JWA} [wv] [™] [wY} PR
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Sireet, Cily. Stme.?ip Code)
Name of Associaled Broker or Dealer
Staies in Which Person Listed Has Solicited or Imends to Solicit Purchasers
(Check “All States™ or check individual StA1ES)....c.ovviveverveeninsriec e ervmereereesrareeeremesnmsssesssennsene. ) All States
1AL IAK] |AZ} 1AR) |CA| ICot It ° [DE| 1DCy IFL| I1GA] 1] L]
L] 1IN} Ay 1Ks] JKY] ILA| IME] MDY} IMA| My IMN] IMs] M0}
[MT] NE] mv] NH| L] (M) MNY] NC) ND| 10H| 10K] 1OR| IPA]
[R1] [5€C] [SD] [TH] [TX] [ur] [VvT] JvAl [WaA] [WV] W) [Wy] [PR)
Full Name (Last name first, if individual)
Business or Residence Address  {Number and Street, City, State, Zip Code)
Name of Associaied Broker or Dealer
Siates in Which Person Lisied Has Soliciled or Intends 10 Solicit Purchasers
(Check “All S1ates™ 0 Check INAIVIAUAL SIALES........vooreenrereeseisssresensesesssssssnssssssssssssssnsssassssssrassinssmasssssrssssssssssmasnssonssesessannsens ) All States
JALL |AK] 1AZ] [AR} 1€A] Ico| €T} |DE] |DCl IFLl 1Ga| 1H 1B
Ly 1IN 1At IKS} KXY} ILA| IME| IMDL IMA| M1 |MN] IMS) MO}
IMT] |NE] MNv] [NH| (] |NM] NY] INCE IND| [OH] 10K I0R| IPA]
[Ri} [5€] {$D] [TN] [TX] JuT] 1vT] {VA} [WAJ [WV] [wi) [wY] JR)

{(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount already
soid. Enter “0" if answer is “none™ or “zero.” [f the transaction is an exchange offering, check 1his
box [[] and indicate in the columns below the amounts of the securities offered for cxchange and
already exchanged.
Aggregate Amount Alrcady

Type of Security Offering Price Sold
DIEDH.....ccniis ittt seae et et et ne e erp et e et R 1 0 5 0

EQUILY v -eerre oo e s s s 285085 085885528 R A5 $ 500000 S 100,000

[ Common [JPreferred

Convertible Securities (including warrants) ......ccoesvees SN 0

Partnership INterestS ... ... ieinensircssees s seseses s sasnnseneesannss SRS, [

Other (Specify | R,

[ .
[~}

- M
<

100,000

Answer also in Appendix, Column 3, |ff'l|ng under ULOE.

. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their

purchases on the total lincs. Enter “07 if answer is “none” or “zero.” Aggregate
Number Dotlar Amount

Investors of Purchases

ACCIEdited INVESIOTS. ...cevoveierceeetes i ctee e ssbemstseasest s | 3 100,000

0 3 n/a

Non-accredited Investors.......cviiiiineseinrei

Total (for filings under Rule 504 only).......... n/a 3 na
Answer also in Appendix, Column 4, if ﬁ!mg under ULOE.

. [fthis filing is for an offering under Rule 504 or 503, enter the information requested for all securi-
ties sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior o
the first sale of securities in this offering, Classify securities by type listed in Pan € - Question 1,
Type of Dotlar Amount
Type of offering Security Sold

RUIE 08 et et sir o1t rrirass aseosarfese e ee e ereabr e s obr e g yem St et ae g e b b ee b eties n'a n/a

REBUIBHON A Lottt sareas s s e e en e s enas e bt bbbt e am bt anb s e R am e s n/a n'a

RUbE SO ... e eciae ettt pstes s b s e s e n/a n/a

TOUL oot e e na
. & Fumish a statcment of all expenses in conncetion with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issucr.

The information may be given as subject to future contingercies. If the amount of an expenditure is

not known, fumish m estimate and check the box to the left of the estimate.

Lo T

na

Transfer Agent's Fees ST

Printing and ERgraving COsts......covceeiivnicrcnssieiressrensensevemans

LERAE FOES it et et e rec st 4d bt e ek bbb bbb b gan e R et i

Sales Commissions (specify finders’ fees SeparBlely}.....omorsamormnreseriserarenmesess .
Qther Expenses (identify)

TOB e s enre e s ren e s e erebee et raea b e e b e b S s EeAn RS e R RR R e R ar b

BO0ODOXRKXAIRO
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’ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question !
and total expenses rumnshcd in response (0 Part C - Question 4.a.  This difference is the “adjuslcd
gross proceeds to the issuer.” s 493,717

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed (o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds 10 the issuer set forth in response 10 Par C - Question 4.b. above,

Payments 10
. Officers,
. Directors, & Payments To
Affutates Others

Salaries and JEes.......ovmvvreresrenrirreisis s enreenns N I I o [Js 0
PUrChASE OF FEAl ES18LE ....ecevvnecrerenstres s ssenes e ssensssesssstsessres s ssasssnssenssassesseses erereeseseess rrveren Os o [0S 0
Purchase, rental or leasing and installation of machinery and equipment .......ccoovrevimrievcisnsenns 0as o O s 0
Construction or leasing of plant butildings and FACIIES ........coovrveeocereenr oo cereerremnneiessnene 8 0 [0S 0
Acquisition of other businesses (including the value of securities involved in this Q
offering that may be used in exchange for the assets or securities of another issuer
PUISHEN 10 8 IMCTRET ). ovvevrerstsvessersssesssssasss esssesssesssssasssessessssssassassarasseesssesssssaessssessses sestsspeces s 0 $ 0
Repayment 0f IndeBletnEsS.........oocveoveveererrveeeeeeeeseeseesss s seesreenssensssessersessomsescessssessssesssinnes L) 9 c O 0
WOTKING CBPIAL .. vvovon v eavss esssmsssscssssasss s sssssssass st smssserssenssantsasssssssssesssssssessrnssrsnereersod 0o B s 493,127
Other (specify):

s o O3S 0
Column Totals . ds 0 & s 493,727
Total Payments Listed (column 101215 added) .....oooivnivimmiinrmmmmenreonnmniniime s nassssssnnse X s 493,727

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission. upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

{ssuer (Print or Type) Signature Date
Kozio, Inc. W W\ ? 7 J 220 &
7 7

Name (Print or Typt) Title %ﬂ or Type)
Joseph Skazinski Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

L Sof8




E. STATE SIGNATURE

See Appendix. Column 5, for stalc response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed. a notice on Form D (17
CFR 239.500) a1 such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon wrinen request, information furnished by the issuer to
offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions thes must be satisfied to be entitled 10 the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature ' Date
Kozlo, Inc. W WV-\ 7/7/)4)43
Name (Print or Type) Title (Pﬁ%TYPC) ' ﬂ . 4

Joseph Skazinski Chicf Exccutive Officer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sefl
1o non-accredited
investors in State

(Part B-ltem 1}

3

Type of security
and aggrepate
offering price

offered in State

{(Pant C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-liem 1)

State

Yes No

Number of
Non-Aceredited
Investors Amount

Number of
Accredited

Investors Amount ($)

Yes No

AL

AK

AZ

AR

Ca

co

cT

DE

FL

GA

Hi

KS

KY

LA

ME

MD

MA

Ml

Common Siock /
$100,000

1 $100,000 0 30

M3

MO
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APPENDIX

Intend to sell
10 non-accredited
investors in Stale

(Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in State
(Pan C-liem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Par E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

N)

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

=

uT

VT

VA

WA

wv

Wl

wY

PR
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